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STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Certificate from

John Doe dba Doe's Limo

Application for a Class E Certificate from Parker
Moving Services, LLC

)
) BEFORE THE

) PUBLIC SERVICE COMMISSION

) OF SOUTH CAROLINA

)

) TRANSPORTATION COVER SHEET

)

(Please yPe or Print) JOhn H parkerSubmitted by:

If this is your first time filing an application with the PSC, you will noi
have 0 Docket Number. The Commission wifi assign one io you If you
have filed with ihc Commission before, 0 Docket Number wss assigned
and should be entered above.

843-452-2215

Address: 32 Ashle Ave.

Charleston S.C.

29401

Fax:

Other:

Emagi arkermovin services mail.com
NOTE: The'cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. 'his form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out corn letel .

NATURE OF ACTION (Check all that apply)

Application - Class A/A Restricted

Application - Class C Taxi

Application - Class C Charter

Application - Class C Charter Bus

Application - Class C Non-Emergency

Application - Class C Stretcher Van

Q Application - Class E Household Goods

Application - Class E Hazardous Waste

Application

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

Request for Cancellation of Certificate

Request for Suspension

Request for Reinstatement

Request for Name Change on Certificate

Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, etc.)

Requestto Amend P

Request

Exhibit

Late-Filed Exhibit

Letter

Proposed Order

Publisher's Affidavit

Reservation Letter

Response

Return to

Other:

Ifyou have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

Phone: (803) 896-5100 FAX: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR OPERATION OF
MOTOR VEHICLE CARRIER

Select Class: (Check one)

l2(l E (HHG) - Household Goods

E (HAZ) - Hazardous Material

Date 01/03/19

IMPORTANT! If application is to amend scope of authority, a current annual report must be on file with the Commission
before application will be accepted. If application is for a NEW CERTIFICATE, do not submit annual report.

Check one:

gl New Application

P Amended Scope ofAuthority

Current Scope:
gisi counties)

Amended Scope:
gist counties)

Parker Moving Services, LLC
arne un er w c busmess is to be conducte corporation, partnership, or sole proprietorship, wit or without trade name.

32 Ashley Ave. Charleston, S.C. 29401
Street A ess ofApplicant

Mailing Address of Applicant (if different from street address)

843-452-221 5
Phone

parkermovingservices@gmail.corn
Emai A ress

2. If the Applicant is an LLC or a corporation, a copy of the Certificate ofExistence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate.)

I of 10
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3. Select Entity Type: (Check one)

P Individual OwnerlSole Proprietorship

Q Partnership — List names and address of all person having an interest in the business.

8 Corporation - List names and addresses of two principal officers.

John H. Parker

32 Ashley Ave. Charleston, S.C. 29401

4. Is applicant certified to provide intrastate transportation ofhousehold goods in another state: (Check one.)

Q Yes Qe No

Ifyes, attach a letterfrom the regulatory agency in the state(s) stating applicant is in compliance with the rules and
regulations ofsaid state agency.

5. Has applicant been convicted of operating with no intrastate household goods authority or failure to abide
by the rules and regulations pertaining to the intrastate transportation ofhousehold goods in this state or any
other state? (Check one.)

Q Yes Qe No

Ifyes, list dates and nature ofconvictions Below.

6. Has applicant ever had a certificate authorizing the transportation ofhousehold goods revoked in this state or
any other state? ( Check one.)

Q Yes Qe No

Ifyes, list dates and nature of2evocations below.

2 ofl0
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

Financial Statement

Applicant's assets and liabilities are as follows:

Assets: Liabilities:

Value of Real Estate

Value ofMotor Vehicles

Cash on Hand

Cash in Bank

Value of Other Assets and
Equipment

Mortgage/Loan on Real Estate

Loans Owed on Motor Vehicles 19,580.91

Business/Other Loans Owed 0

Other Liabilities or Debts

Total Liabilities

Total Assets

INSTRUCTIONS:

1. "Mane nfRcal~ttem means the actual or esthnated market value ofany real property/buildings owned by the
Company/Business Applying for a Certificate.

2. "Mort a e ea " means the outstanding balance on any Mortgage, Equity Line or other Loan secured by
the Real Estate listed in Item 1.

3. ' Ve 'c e " means the actual or fair estimated value of any moving vans, trucks or other vehicles owned
by the Company/Business Applying for a Certificate.

4. 'ans eden M t r Vehicle "means theoutstandingbalanceonanyloansor liensonthevehicleslistedinltem3

5. "Cashnaiiand" is the total of actual cash held by the Company/Business applying for a Certificate on the day this form
is filled out

6. " in / ther an w "means the outstanding balance on any small business loan or other unsecured loan made
by a person, bank or business to the Business/Company applying for a Certificate.

7. "CashinBank" means the current balance in checking accounts, savings accounts or the like in the name of the
Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances.

8. "V 1 e e d
' " should include the actual or esthnated value of items such as oifice equipment

(computers/furnishings), moving equipment (hand truckslblankets/strapping), and trailers.

9. "0 er ia il'tie or D " means specific amounts/balances which the Company/Business applying for a Certificate
knows that it owes to other persons or companies; for example Franchise Fees. This does NOT include regular bills
such as electricity bills, security system costs, insurance, salaries, etc.

3 of10
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PROPOSED RATES AND CHARGES FOR SERVICE

Pro osed Rates and ar es
'

o ax'ha e er
' '

d/o purl rate

$ 1.75 per mile or $340 per hour

COMMODITIES TO BE TRANSPORTED AND AREA(S) TO BE SERVED

Commodities to be Transported: (Check one)

lg Household Goods, as defined in R103-210(1)

0 Hazardous Wastes, as defined in Rl 03-210(2)

Re u ted Sc e f ut 't . C ec counties in which ou are re uest' te
You will only be allowed to operate in those counties checked below. You may request "Statewide"
authority ifyou intend to operate in all counties in South Carolina.

Abbeville

Aiken

Allendale

Q Anderson

Bamberg

Barnwell

Beaufort

Berkeley

Calhoun

Charleston

Q Cherokee

Q Chester

Chesterfield

Clarendon

Colleton

Dsrlington

Dillon

Dorchester

. Edgefield

Q Fairfield

Florence

Georgetown

Greenville

Greenwood

0H pron

Horry

iasper

Q Kershaw

Q Lancaster

Laurens

4 of 10

Q Lexington

Q Marion

Marlboro

McCormick

Q Newberry

Q Oconee

Orange burg

Pickens

Q Richland

Selude

Spartanburg

Sumter

Union

Q Williamsburg

0 York

gJ Statewide
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DESCRIPTIOI0i OF KQUIPMKNT

You are not required to own a vehic!e to file an application. However, prior to the Commission hearing, you.will be
required to have obtained a vehicle.

MAKE YEAR k MODEL EMPTY WEIGHT

5 of 10
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INSURANCE QUOTE
This form S LE D
The insurance quote must be complete, listing current insurance premiums, At the discretion of the Commission, a copy of current insurance
policies may be required, Do not provide a copy of insurance policies unless requested. You will not be required to purchase insurahce until
your application has been appmved and an order has been issued by the FSC. THIS IS ONLY A QUOTE.

The following insurance quote is for:

Parker Moving Services, LLC

Name ofApplicant

32 Ashley Ave. Charleston S.C. 29401

Address of Applicant

Amount o emiumt t oted: See Below

Liability Insurance $ 3 49"

231.00
Cargo Insurance $

I irnits 1 000 000

$10,000
Limits

* Attach Certificate of Insurance if available.

Progressive Northern Insurance Co.

Name o Insurance Company

PO Box 94739 Cleveland, Ohio 44101

Home Office Address of Company

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The msurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.

H. P~
0 Form E and Foun H Certificates of Insurance are required to be filed with the Office of Regulatory Staff (ORS). The schedule of
minimum limits for Household Goods camera are listed below:

Vehicle liability for vehicles less than 10,000 lbs. GVWR

Vehicle liability for vehicles 10,000 lbs. or morc GVWR

Cargo - For loss of or damage to property camed on any one motor vehicle

For loss ofor damage to or aggregate of losses or damages of or to property occurring at
an one time end lace

$ 500,000

$ 750,000

$ 2,500

$ 5,000

If you wish to self-insure your motor vehicles for liability snd property damage, you must comply with S.C. Code Ann. Sections 56-9-60
and 58-23-910. For more information, contact the Department of Motor Vehicles at (803) 896-8457 or (803) 896-9903.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with the South Carolina
Worker's Compensation Commission (WCC) pmvided that you will be able to: 1) post a surety bond or letter-of-credit with the WCC for
a minimum of $500,000, 2) agree to pay a yearly self-insurance tatt, and 3) agree to pay an annual assessment to the South Camlina
Second Injury Fund. For more information, contact the WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wcc.state.
sc.us/self-insurance.

6 of io
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PARKE-3 OP ID: J8

CERTIFICATE OF LIABILITY INSURANCE
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMAllVELY OR NEGAllVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERllFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain po0cles may require an endorsemerrL A statement on this cerNicate does not confer rights to the
certificate holder in lieu of such endorsement s .

PRODUCER
Pinckney Carter Company
1956 Remount Road
P.O. Box 60118
North Charleston, Sc 29419-0118
John C. Barham

CON AC
NAM
PHONE
A/C o Eat-

BJNAIL
ADORBBM

INSU S AFFORDING COVERAGE

FAX
No r

NAIC N

MSURED Parker Moving Services
John Parker
32 Ashley Ave
Charleston, SC 29401

mauamh PrO reeaiVe IneuranCe COmPan
msuam s t Western World Insurance Co.
INSURER C t

INSURER D t

INSURER E t

INSURER F

32786

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTIMTHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TQ WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INNR
L TYPE OF INSURANCE

GENERAL LIABIUTY

POLICY NUMBER
P U EFF

MMIOC
PL Y XP
ININIDD/YYYY

EACHOCCURRENCE

LIMITS

$ 1,000,00
X COMMERCIAL GENERAL LIABIUTY

CLAIMS-MADE X OCCUR

NPP1514472 10I23/2018 1D/23/2019 PREMISES Esoco rmncs

MED EXP (An one Fmson) $

100,00
5,000

PERSONAL ll ADV INJURY $ 1,000,00

GEN'L AGGREGATE UMIT APPUES PE(b

PDLICY LOC

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG $

2,000,00
Inc

AUTOINOSILE UABIUIY COMBINED SINGLE UMIT
Ea ecddent $ 1,000,00

ANY AUTO
ALL OWNED
AUTOS

HIRED AUTOS

X CARGO
UMBRELLA LIAB

EXCESS UAB

X SCtlEDULED
AUTOS
NON.OWNED
AUTOS

OCCUR

CLAIMSAIADE

08279729-0 10I17/2018

CARGO

EACH OCCURRENCE

AGGREGATE

$ 10,00

04/1 7/2019 eOOILY INJURY (per Person) $

BODILY INJURY(Parsec(dent) $

R DAMA E
PER ACCIDENT

DED RETENTION $
WORKERS COMPENSATION
ANO EMPLOYERS'ABIUYY YIN
ANY PROPRISTORIPARTNERIEXECUTIYE ~
OFFICER/MEMBER NxcLUDEC'I
(Mandatory In NH)
If res describe under
DEsdRIPTICN QF oPERATIQNs below

NIA

WC STATU-
Y TS

EL. EACH ACCIDENT

TH-
E

E.L. DISEASE - EA EMPLOYE $

E.L DISEASE - POUCY UMIT $

DEScRIPTION oF OPERAlloNN I LocATloNsr YEHlcLEs Ultlach AcoRO 1st, Addldonal R ms&Re Schedmrn If mom space ls recurred)
common caxziec

CERTIFICATE HOLDER CANCELLATION

ACORD 25 (2010/05)
 1988-2010 ACORD CORPORATION. Ag Hghts reserved.

The ACORD name and logo are registered marks of ACORD
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ACORD VEHICLE SCHEDULE
Attach to Certificate of Insurance OP ID: JB

DATE

11/06/2018
PRQDUcER PH NE 843 747-9073
Pinckney Carter Company
1956 Remount Road
P.O. Box 60118
North Charleston, SC 29419-0118
John C. Barham

APPLICANT

Parker Moving Services LLC
mt&t

Iuuutuui

EFFECTEIE DATE EXPIRATKW DATE X DIRECT Et'LL PAYMENT PLAN AUDIT

10/1 7/1 8 04/1 7/1 9 Aoalcv BKL FL

coca 56758
AGENCY CUSTOMER ID

PARKE-3
VEHICLE DESCRIPTION

SUB CODE:

FOR
COMPANY
USE ONLY

vEH5 YEAR MAKE: Ford
1 2018 MODEM T-150 Tran

CRGVN
v.t.N& 1FTYE2Ct/IXJKA16016

SYIWAGE COST NEW

FD 5

CITY STATE 28401ZIP WHERE
GARAGED

LIC
TAlE

lERR GVWIGCW CLASS FACTOR EAT CP RADIUS FARTHEST TERM

600
DRWE TO
WQRIUSCHOOL

15 IIILES

15 MILES +

X COMM'L COVER&DES
CHECK

PLEASURE RETAIL X LIAB

FARM SERVtc

ADD'L NQ- X UNDRINS
FAULT MOTOR

X MED PAY

X UNINS SPEC

F LSP CV X COMP

X COMP AA STAMT $2500
FTW X con 8 $2500

SPEC ISISC
C OF L DRICRt

TOTAL PREM

cQLL $ 5,336.00
IIEH 8 YEAR MAKE

MODEL:

CITY STATE,
ZIP YIIHERE
GARAGED

UC
TATE

OOY
lYPE:

V.I.N«

CLASS SIC

SYMIAGE COST NEW

FACTOR EATCP RADIUS FARTHEST TERIII

DRIVE TO
WQRKISCHOOL

15 MILES

15 MILES

USE

FARM

COMM'L COVERAGES
CHECK

RETAIL LIAB

SERVICE

ADD'L NQ-
FAULT

MED PAY

UNINS

QDY
TYPE:

UNDRINS
MOTOR
TQIIYING
& LABOR
SPEC

FT COMP AA STAMT $

SPEC MISC
CQF L DR/CRt

TOTAL PREM

FTW COLL 5 COLL $

SYMIAGE COST NEW

LSp DEDUCTISLES CV COMP

CDY, STATE,
ZIP WHERE
GARAGED
DRWE TQ
WORKISCHOOL

15 MILES

15 MILES

IIIODELI

UC
TATE

USE COMM'L COVERAGES
CHECK

LIAB

NQ-
PLEASURE RETAIL

SERVICE

TERR

VZN«

V.I.N«

ADD'L NQ-
FAULT

MED PAY

UNINS

UNDRINS
MOTOR
TOWING
5 LABOR
SPEC

DEDUCTIBLES CV Cotvp SPEC MISC
Q Qj L DRICRt

TOTAL PREMCOMP AA

FTW COLL 8

ST AMT 8

$ COLL 5

SYMIAGE COST NEW

CIASS SIC FACTOR EAT CP RADIUS FARlHEST TERM

CITY, STATE,
ZIP WHERE
GARAGED
DRIVE TO
WORKISCHQOL

15 MILES

15 MILES+

USE

PLEASURE

FARM

Uc
TATE

RETAIL

SERVICE

LIAB
NQ-

CHECK
COMM'L COVERAGES

ADOL NO"
FAULT

MED PAY

UNINS

UNDRINS
MOTOR
TOIMNG
&IASQR
SPEC

1BRtt GVWIGCW

LSp DEDUCTIBLES CV QQMP

COMP AA STAMT 5

FTW COLL $

SPEC MISC
C OF L DRICFD

TO TAL PREM

COLL 5

CLASS SIC FACTOR EAT CP RADIUS FARlHESTTERM

VEH 8 YEAR MAKE:

IIIODEU

QDY
TYPE;

V.I.N«

SYIBIAGE COST NEW

CITY, STATE,
ZIP WHERE
GARAGED
ORNETD
WORKISCHQQL

15 MILES

15 MILES

USE

PLEASUR

FARM

UC
ATE

TERR

CHECK
COMM L COVERAGES

RETAIL LIAB

SERVICE

ADD'L NQ-
FAULT

MED PAY
UNINS

T

GVWIGCW

UNDRINS
MOTOR
TQWNG
& LABOR
SPEC

LSP DEDUCllBLES

COMP AA ST AMT 5

COMP
SPEC MISC
CQFL DRICR;

TOTAL PREM

FTW COLL 5 $ COLL 8

CLASS SIC FACTOR EATCP RADIUS FARTHEST TERM

MAKE:

MODEL: V.I.N«

SYMIAGE COST NEW

CITY, STATE,
ZIP WHERE
GARAGED
DIVVE TO
WQRKISCNOOL

« 15 MILES

15 MILES +

USE

FARM

PLEASURE

LI
TATE

CHECK
CQMMl. COVERAGES

RETAIL LIAB

SERVICE

ADD'L N
FAULT

MED PAY
UNINS

UNDRINS
MOTOR
TOWING
&LABOR
SPEC

GVW/GCW

SPEC IVISC
QQFI DRIC

TOTAL PREM

Sp DEDUCTIBLES CV COMP

COMP AA STAMT $

FTW COLL $ $ COLL 5

CLASS SIC FACTOR EAT CP RADIUS FARlHEST TERM

VEH 8 YEAR

MODEL

ODY
TYPE:

V.I.N«

SYMIAGE COST NEW

CITY, STATE,
ZIP WHERE
GARAGED
DRIVE TO
W RIUSCHOOL

15 MILES

15 MILES

ACORD 129 (1/98/

LIC
TATE

COMM'L COVERAGES
CHEC

FARM SERVI

LIAB
NQ-

PLEASURE RETAIL

ADD'L NQ-
FAULT

MED PAY

UNINS

GVPttGCW

UNDRINS
MOTOR
TQIMNG
& LABOR
SPEC

LSp DEDUCIISLES CV CQMp

COMP

FTW COLL 5

SPEC MISC
CQFL

DRICR'OTAL

PREM

COLL 5

tu«ACORDCORPORATION1993

CLASS SIC FACTOR EAT CP RADIUS FAR1HEST TERM
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Exhibit Fi Willin and Able A

Parker Moving Services, LLC

1. Does Applicant have a Safety Rating I'rom the U.S.D.O.T.?

Q Yes  No 0 Pendiug (Submit when received.)

IfYes, indicate rating below and provide copy.

Q Satisfactory Q Conditional Q Unsatisfactory

2. Have any ofApplicant's drivers or vehicles been placed "out of service" by Transport Police safety officers in
the past twelve (12) months?

0 Yes Qe No

3. Are there currently any outstanding judgment(s) against the Applicant?

Q Yes  No

If rfes", listjudgements /terer

4. Is Applicant familiar with all statutes and regulations, including safety regulations and workers'ompensation
laws that govern for-hire motor carrier operations in South Carolina, and does Applicant agree to operate
in compliance with these statutes and regulations?

Qe Yes 0 No

5. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith? {The Insurance Quote on Page 6 must be completed, listing current insurance premiums.)

Qe Yes Q No

7 of 10



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2019

January
15

7:35
AM

-SC
PSC

-2019-31-T
-Page

11
of12

Oii ltur p.m 01-10-2019 9

01/1022019 16: 41 P.009

PUBLIC SERVICE COMMISSION OP SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100

COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of S.C. Code Ann. t)58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules snd Regulations for Motor Carriers (Volume 10,

S.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and
Regulations for Motor Camers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises
compliance therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable bore
The Applicant AGREES to receive future Commission orders related to the Applicant's authority in South Carolina
through the Commission's eService System. The Applicant authorizes the Commission to serve its orders by using the e-

mail address as it appears on page one of this Application. To sign up for eService notifications, please visit www.psc.sc.
gov to create a My DMS account.

The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant's authority in South
Carolina through the Commission's eService System.

The Applicant believes that there is a need for its company's services in the proposed service area.

The Applicant understands that this completed Application serves as prefiled testimony for the Applicant for
hearing purposes.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

Applicant's Signature

Owner
Title ofApplicant (e.g. President, Owner, etc.

RWi.» kÃIe
STATE OF SOUTH CAROLINA

COUNIY OF

+WORN TO B FORE ME
This ~~ dayof 20 IR

Notary Public

Commission Expires

iiliillllliias

OMAR)

OUSE +ms

"'«"",f)7)4'C@5"
mieinpiiii

8 of 10
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Entity Profile - Business Entities Online - S.C. Secretary of State Page 1 of 1

South Carolina Secretary of State Mark Hammond

Business Entities Online
File, Search, and Retrieve Documents Electronically

Parker Moving Services, LLC

Corporate Information

Entity Type: Limited Liability Company

Important Dates

Effective Date 09/25/2018

Status: Good Standing

Domestic/Foreign: Domestic
Expiration N/A

Date:

Incorporated South Carolina
State:

Term Knd 12/31/2150

Date:

Registered Agent
Dissolved N/A

Date:

Agent: John H. Parker

Address: 32 Ashley Ave.

Charleston, South Carolina 29401

Official Documents On File

Filing Type
Articles of Organization

Filing Date
09/25/2018

For filing questions please contact us at Ses-734-2153 Copyright C 2019 State of South Carolina

https://businessfilings.sc.gov/BusinessFiling/Entity/Profile/e2de4024-3004-43b9-8556-026... 1/11/2019


